You mention swelling or pain in the extremities or joints as one of the features of Group A streptococcus (GAS) infection. What might be the mechanism that causes this atypical symptom? Is there any feature of this non-specific symptom that would lead to an earlier diagnosis of GAS?
Response from Dr. Anderson:
The importance of recognizing that extremity pain can be associated with GAS is that the symptom can be a distraction from the true diagnosis. The symptom itself can be caused by generalized mylagias from fevers, from hypoperfusion, or joints may become seeded with GAS. However, when a provider is faced with a postpartum patient with fever and extremity pain, the logical thought process would be to assume that it isn't related to a genital source. By keeping in mind that this atypical symptom can be seen in peripartum GAS infection, delay in diagnosis may be avoided.
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Question 2:
Outpatient primary care physicians often use a "rapid strep test" to evaluate for streptococcal pharyngitis. Might it be useful for evaluation of an endometrial aspirate? 
Question 4:
Is there a characteristic of GAS that might render intravenous immunoglobulin (IVIG) a more effective treatment to patients with streptococcal toxic-shock syndrome (TSS) than to patients with other types of severe sepsis or septic shock?
Response from Dr. Anderson:
Those who believe that IVIG may be more effective in GAS sepsis than in other types of septic shock suggest that there is. Kaul 
Question 5:
It doesn't seem that universal screening of patients for GAS would be prudent, as is done for Group B streptococcus (GBS). Are there selected populations who you think might benefit from targeted screening? Do you recommend treatment of asymptomatic women colonized with GAS in the vagina? 
